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INDEX OF SURGICAL PROGRESS. 


ment of the cervical glands, are symptoms of less moment than the 
character of the discharge from the trachea tube, tvhich is the most 
important index of the progress of a case, and that the recovery-rate 
varies nearly 50% between cases where the discharge is loose through¬ 
out and those where it is gummy at any time. 

Finally, for purposes of comparison, they present a table of all avail¬ 
able reported cases of tracheotomy, arranged according to countries. 
The average of recoveries in 21,853 cases was 28% and of 1,327 
American cases the average number of recoveries was 23%. 

James E. Pilcher (U. S. Army). 

IV. Case of Thyrotomy for Epithelioma of the Larynx. 
W. R. 11 . Stewart (London). Patient ait. 45. Sweep from boy¬ 
hood. Family history good. Difficulty of breathing for six months; 
paroxysmal cough; loss of flesh. Laryngeal stridor, harshness of 
voice; severe attacks of dyspnoea. No enlarged cervical glands. 
Laryngeal examination revealed a rather large, irregular growth, spring¬ 
ing from below right vocal cord, and projecting across the larynx. A 
portion removed by laryngeal forceps showed it to be epithelioma. A 
preliminary tracheotomy was performed, and when the patient was suf¬ 
ficiently recovered thyrotomy was practised. The thyroid cartilage 
was divided and the growth removed, and remaining part being scraped 
away, and solid nitrate of silver applied. The alae were then carefully 
brought together with silver wire, and antiseptic dressings applied. 
The patient made a good recovery. The patient was soon lost sight 
of, so that as yet nothing is known of anv recurrence. Mr. Stewart 
advocates this method of treatment rather than the severe one of ex¬ 
cision of larynx. He is also in favor of preliminary tracheotomy, and 
feeding by rectum for the first few days.— Lancet , May 21, 1SS7. 

V. Case of Excision of Larynx. \V. Gardner, M. D., 
C. M. (Glasgow). J. M„ tec. 60 years, shoemaker, always healthy. 
No syphilis. No family history of disease. Two years ago he lost 
his voice entirely, and it has never returned. Voice gradually became 
weaker, till at the end of four months he could only speak in a whis¬ 
per. Four months ago he experieuced a sharp, gnawing pain over 
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larynx. Had a long course of iodide of potassium with no result. 
Emaciation, debility, with want of rest. Can take food, but degluti¬ 
tion causes pain. No absolute aphonia. Laryngoscopic examination 
showed both vocal cords ulcerated away in nearly their entire length. 
Irregular, white papillomatous nodules were projecting into the centre 
of the larynx from the sides immediately below the glottis. The false 
cords and the mucous membrane above were very much inflamed and 
bulged out by a solid growth beneath, more marked on the right side 
than on the left. Arytenoid cartilages not swollen or abnormally red; 
posterior commissure not thickened. Epiglottis and parts above free 
from disease. No enlarged glands; larynx freely movable. A small 
piece of growth removed and proved to be “a comilying epitheliama.” 
The whole of the larynx was removed. The patient made a good re¬ 
covery, and an artificial larynx was afterwards applied. However, 
about five months afterwards the growth returned and the glands be¬ 
came affected. Dr. Gardner draws attention to the following points in 
the operation of removal of the larynx: (1). The ease by which the 
blood can be kept out of the trachea by the rectangular tube made 
the full diameter of the normal larynx, and inserted immediately after 
the division of the trachea, thus lessening greatly the risk of septic 
pneumonia. (2). That “the hanging head” position is also of im¬ 
mense advantage. (3). That it is probable in the great majority of 
cases that Gussenbauer’s original artificial larynx is the best, although 
the straight upper tube seems to have suited the late Dr. Foulis’ case. 
— Lancet , May 7, 1887. 

H. H. Taylor (London), 

VI. CEsophagotomy for a Half Penny Which had Ulcer¬ 
ated into the Bronchus. Reqoyery. By Mr. Be.nnf.t May 
(Birmingham). The patient was a child, set. 7'/, years ; three and a 
half years before he had been seen to swallow a half-penny, and since 
then had suffered from oesophageal obstruction, progressive emacia¬ 
tion and chest symptoms. No attempt at removal had been made. On 
examination he was found reduced almost to a skeleton ; weight, 25'/, 
pounds. Swallowing very imperfect, with regurgitation of the most of 
it, voice hoarse, breathing stridulous, impaired resonance and deficient 



